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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MANALGED 3UBSTAMCE AEBUIE
MENTAL HEALTH ACCESS PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

52,477
250,457
o

o

o
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14,033
2,060
74
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272,589
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1
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4,959
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10, 423
2,894
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251,966
o
432,802
1
21,792
o
432,753
0

|
29,5813
11,051
152
213,932
3,672
53,150
972
55,499

HNUMEEE OF
CLATHMS

25,322
437,092

o

o

o

1

4,635
50,043
7,172

261
71,249

30
1,137,877
134,076

o

o

93,056
45,940
1,651,918
o

14,709
21,225
3,140
9,535,074
722,153

o

1,598, 465
o

37,196

o
1,651,917
0

|

30,330
21,801
657
731,783
31,205
254, 540
1,714
142,239

o

o

o

o

153,837
66, 745
71,318
24,773
4,040

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/12)

TNITS OF
SERVICE

130,778
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o

o
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62,157
1,438,806
212,181
7,561
1,385,553
30
2,225,090
129, 744

o
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152, 639
513,183
1,632,387
o
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1,060,955
6,691
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722,134

o
1,597,149
1_

37,166

o

1, 650, 400
0

|

31,564
21,801
660
731,739
31,205
g,491,726
1,709
390,003

o

o

o

o

154,924
70,283
85, 670
32,750
114,928
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1

EUMN DATE 10/Z58/1Z
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PATHMENT
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 10/31/12)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
ERLIN INJ WAIVER SERVICES 1,424 10, 754 109,250 $9,505,901. 18
PSTCHIATRIC 5,885 29,747 40,391 $1,435, 149,40
FESIDENTIAL CARE FACILITY 1,615 6,129 173,968 $1,390,940.17
ID WAIVER SERVICE 11, 645 55,539 2,584, 450 $129,227,241.40
CHILDRENS MENTAL HEALTH SVC 045 4,627 163,887 $2,980,506.97
LIDS WAIVER SERVICES 34 233 10, 655 $117,597.80
ELDERLY WAIVER SERVICES 9,825 112,295 1,835,522 $25,572,031.90
ILL & HANDICAPPED WAIVER SVCS 2,549 13,281 414,026 §7,635,726.03
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 14,265 49,228 299, 142 $13,305, 665.96
UNALSS IGHNED 32 0 0 $4,582, 665. 60
* ALL CATEGORTIES * 521,407 9,085,755 71,433,068 $1,190,102,511.18

%% END OF REPORT *%%



